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prearrival instructions relevant for adults can be inappropriate for children; thus, dispatchers need to be trained to recognize when and how best to apply specific pediatric criteria and procedures. Moreover, special training can be valuable for developing skills needed to provide effective instructions to distressed callers who usually have no previous experience with life-saving techniques (Clawson and Hauert, 1990).
Variation in Authorized Interventions
Consistent with one major theme of this report is the observation that training and education efforts for prehospital personnel and dispatchers need to be appropriate for local situations. For example, procedures that EMTs are permitted to perform (irrespective of the age of the patient) may vary widely across geopolitical entities; consequently, educational efforts concerning patients in the pediatric age range ought, as a general proposition, to reflect those differences. It should still be possible, however, for state or local groups to adopt or adapt sound training curricula pertinent to pediatric EMS care that have been developed by authoritative professional or educational bodies; the committee does not believe that such educational and training programs should be developed entirely de novo.
Needs of ED Staff
ED staff are at the heart of the emergency medical care system. The most extensive training is needed by the physicians and nurses, as they have the greatest responsibilities for patient care. Nevertheless, other staff members such as physician assistants, various kinds of technicians and allied health personnel such as respiratory therapists, and perhaps even clerical staff also need to have BLS skills to provide immediate, short-term assistance to children until medical staff can respond.
In the EDs of major pediatric referral centers, the medical and nursing staff will be highly skilled in the care of seriously ill or injured pediatric patients; indeed, all professional and support personnel in such centers can be expected to be attentive to the special characteristics of children (and, generally speaking, their families) and able to respond to medical and other needs of either a major or minor nature. Only limited numbers of pediatric specialists (in medicine, surgery, or nursing) and pediatric referral centers are available, however.
The EMS needs of the vast majority of children in this country must be met by the EDs of "community" hospitals—whether those are small rural facilities able to give only the most basic kinds of care or urban hospitals with many services. ED personnel in these hospitals must be able to stabilize children who need to be transferred to higher levels of care at otherroutines included should cover several key points. For example, practice guidelines for triage andsidered crucial to high quality care. Children who are chronically ill or have other special needs, and their families, may require unusual attention; family membersining.ity concerns (Shaperman and Backer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
